2005 LIMITED LIABILITY COMPANY

e ANNUAL REPORT (AR)

DOCUMENT # L03000030434

1. Entity Name
TAMPA BUILDERS EXCHANGE, LLC

Principal Place of Business

€05 SO FREMONT AVENUE
SUITEB
LéMPA FL 33606 us'

Mailing Address

16 NW 8TH STREET
QCALA FL 34475

2. Principal Place of Business

Y302 Hevolersol Blvd

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, efc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90156 038 ****50.00

il

il

1st MOORE CR2E083 (10/04
Sy 7z 107 ° (oo
City & Stat City & Stat 4. FEI Numb Applied F
" 7 /e? JUL S F / | ’ " 54-2123542 sz’:pli:;ble
Zip i Country Zip Counury i ir $5.00 additionat
3 34 2 ? Az///_flﬂzﬂﬁ"ff/] 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
.. Name - . -
';Agcrrj\l’%%?hss’-}-—g’é%# Street Address (P.C. Box Number is Not Acceptabie)
OCALA FL 34475
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, lyped of prnied nerme of registared agent and tite 4 apphcabla

(NOTE: Regstared Agent signature required when reinsiatirgg) DATE

N

MANAGING MEMBERS | MANAGERS

10.

9. ADDITIONS/CHANGES

TITLE MGRM O Detete TITE [0 change [ Addition
NAME MCNICHOLS, HUGH NAME

STREET ADDRESS |19 NW BTH STREET STREET ADDRESS

CITY-ST-21P OCALA FL 34475 CITY-ST-2IP

TITLE [ Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TILE O oelete me (T changs [ Addition
NAME - - NAME — R -

STREET ADDRESS STREET ADDRESS

CHTY-SI-2IP ITY-S3- 2P

TILE O oetets TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

oTY-ST-20P CHTY-$T- 2P

IVTLE [ Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

mLE O oelete e [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exempticn stated in Sectien 119,07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ithe receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /féf/ /%/'—5/4///2{ AHEH %ff/ﬁ&/‘%/_«r

SIGNATURE AND TYPETYBR PRINTED NAME OF 518aMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-18-05 Fe-35/-5292

Dayumna Phone ¥




